Objectives-The objective of this study was to examine mental health services utilization of older African Americans using data from the National Survey of American Life (NSAL).
as non-users. Much of the literature from the second tradition focuses on understanding the demographic and social factors associated with the decision to seek and the ability to obtain professional help (5) (6) (7) (8) . This approach can provide quantitative estimates of the pool of people with disorders who go untreated (9, 10) .
As the population ages, it is important to identify gaps in mental health services for older adults. In fact, there are significant racial differences in mental health service use. Previous community surveys show that African Americans are less likely to use outpatient mental health services than White Americans (5-7, 11, 12) . A study of VA patients, aged 60 and older, found fewer outpatient visits, but no racial differences in inpatient use, for African Americans. This was true for all disorders except substance disorders, for which older African Americans had more outpatient visits (13) . Older African Americans with mental disorders are more likely than White Americans to seek care from a general practitioner (6, 8, 11, 14) . Compared to White Americans, African Americans are less likely to receive psychotropic medications from their primary care physician (14) . Among older adults living in public housing, most of whom were African American, over half of those in need of care had not received any mental health treatment over the preceding six months (15, 16) . Those who did receive care were most likely to go to a primary care physician. Finally, among Medicare recipients older African Americans had more inpatient hospital days for mental health problems than older Whites despite similarities in rates of psychiatric disorders or comorbidity (17) .
In summary, the literature suggests that older African Americans underutilize mental health services, rely on primary care physicians for mental health care, and are less likely to use outpatient services than Whites. However, these studies interviewed too few African Americans to examine the heterogeneity within the African American population. The National Survey of American Life (NSAL) provides a unique opportunity in this regard because it is a nationally representative sample with enough older African Americans to examine differences in service use among this group as well as to better understand both the treatment experiences of those who receive care, and learn more about those who are not receiving care. The present study provides a foundation for future work which will examine key subsamples and additional treatment issues of older African Americans by describing their mental health service utilization. In particular, this study answers the following questions: Among older African Americans, what proportion use mental health services and how is service use related to the presence of a mental disorder? What service sectors are older African Americans most likely to go to for a mental health problem? And what demographic factors predict service use among older African Americans?
METHODS

Sample
The NSAL is a national multistage probability sample in the continental United States. Data were collected by the University of Michigan's Institute for Social Research Survey Research Center on behalf of the Program for Research on Black Americans. Data were collected from February 2001 to June 2003 using face-to-face computer-assisted interviews. Interviewers participated in a 10-day training program and were closely supervised throughout the data collection period. Initial interviews and every 10 th interview were taped and evaluated for reliability. The full sample consisted of 6,082 adults aged 18 and older, including 3,570 African Americans, 891 non-Hispanic whites, and 1,621 blacks of Caribbean descent who reside in areas where blacks reside. The overall response rate was 72.3%; 70.7% for African Americans. Design and sample characteristics of the NSAL are described elsewhere (18) . This study focuses on the 837 African Americans aged 55 years or older. Among this analytic sample, 74 respondents (9.6%) met criteria for a mood, anxiety, or substance disorder within the previous 12 months. Those with a disorder had lower incomes than those without a disorder. Otherwise there was no significant demographic difference between the two groups.
Measures
Diagnostic Assessment-A modified version of the Diagnostic and Statistical Manual (DSM) IV World Mental Health Composite International Diagnostic Interview (WMH-CIDI) (19) was used to assess mental disorders. The present analysis examines anxiety disorders (panic, agoraphobia, social phobia, generalized anxiety, post-traumatic stress, and obsessive compulsive disorder (20) ), mood disorders (major depressive, dysthymia, bipolar I & II), and substance disorders (alcohol abuse and dependence without abuse, and drug abuse and dependence without abuse).
Mental Health Service Utilization-Data utilized in this study come from a questionnaire section administered to all respondents, regardless of whether they met criteria for a mental disorder. Respondents were asked whether they sought help from a list of treatment providers for problems with emotions, nerves, mental health, or use of alcohol or drugs, in the past 12 months. The mental health sector encompassed psychiatrists, mental health hotlines, psychologists, and other mental health professionals. The general medical care sector included general and specialized practitioners, family doctors, nurses, occupational therapists, and other health professionals. The non-health care sector comprised human services (religious advisors, counselors, and social workers) and complementary-alternative medicine including herbalists, chiropractors, self-help groups and internet support groups. Twelve-month service use was defined as at least one visit to a member of the treatment sector within the 12 months prior to the interview.
Covariates-Mental disorder is a dichotomous variable assessing whether the respondent had any mood, anxiety, or substance disorder within the last 12 months. Additional variables include a two-category measure of age, sex, work status (employed, unemployed/not in labor force), education (0-11 years, 12 years or more), household income divided at the median, marital status (married/cohabitating, never married/separated/divorced, widowed), and region (South, non-South). Region was dichotomized as South versus non-South because over half of the respondents live in the South and preliminary analyses suggest that they differ significantly from older African Americans living in other regions. An iterative, regression-based multiple imputation approach was used to impute missing values for household income and education using information about employment status, marital status, and home ownership, as well as age, sex, region, race, and nativity of household residents.
Statistical Analysis
Standard errors are adjusted for NSAL's complex survey design, usually resulting in larger standard errors than analyses treated for simple random samples. Therefore, large differences may not be statistically significant (21) . Cross-tabulations are presented to illustrate demographic differences in service use. The percents represent weighted proportions; the standard errors and 95% confidence intervals reflect the recalculation of variance using the study's complex design; and the Rao-Scott χ 2 represents a complex design-corrected measure of association. Logistic regression was used to examine the demographic correlates of service use, adjusted for the presence of any 12-month DSM-IV disorder. Odds ratio estimates and 95% confidence intervals are presented along with designcorrected Likelihood ratios. All analyses were conducted using SAS 9.1.3 with the Taylor expansion approximation technique for calculating the complex design-based estimates of variance (22), with α-levels of 0.05 representing the cut-off for statistical significance.
RESULTS
Overall, 7.3% (n=54) of older African Americans obtained services in response to problems with their emotions, mental health, or use of alcohol or drugs. The demographic correlates of 12-month service use are presented in Table 1 . Those 55-64 years of age reported using more general medical care and mental health services compared to non-health care options. Use of any services, mental health services, and general medical care was lower among those 65 years or older. Age showed no significant relationship to use of non-health care. Table 1 reveals that respondents with 12 years of schooling or more showed a higher percentage of mental health service use. Older African Americans with incomes less than $21,000 were more likely to use general medical services or any services compared to those with incomes of $21,000 or greater. Older adults who were married or cohabiting were least likely to use non-health care. Those residing in areas other than the South showed the highest percentage of use of mental health and any services.
Service sector use for selected mental disorders is presented in Table 2 . Among those who met criteria for any 12-month DSM-IV disorder, the proportion of cases obtaining any type of services ranged from zero for agoraphobia without panic disorder to 100% for bipolar disorder. Overall, 46.5% (n=30) of older adults with any disorder used some form of services in the past year. The percentage using any services was similar among those with two or more disorders (47.2%; n=12) compared to those with any disorder. In addition, 3.1% (n=24) of older African Americans who did not meet criteria for a disorder reported using mental health services.
The 12-month disorder summary variables revealed that respondents with any mood disorder reported higher service use in every sector compared to respondents with any anxiety or substance disorder. Any non-health care showed the lowest utilization rates. General medical showed the highest percentage of use among those with anxiety and mood disorders. Those with substance disorders used mental health services more than any other service sector. Those without a disorder used both the mental health and general medical sectors. Table 3 presents odds ratios and 95% confidence intervals estimating the relationship between demographic characteristics, presence of any DSM-IV 12-month disorder, and 12-month service use. All of the models demonstrated acceptable model fit. Gender and work status were not associated with service use; the presence of any disorder significantly increased use across sectors. Respondents aged 55 to 64 were more likely than those 65 years or older to obtain any service use. Respondents who were married or cohabiting were more likely to indicate any service use than respondents who were never married, separated, divorced, or widowed. Residing in the West, Midwest, or Northeast was significantly associated with a threefold increase in the odds of any service use compared to residing in the South.
Being 55 to 64 years old and living in the non-South compared to the South was associated with using general medical services. Individuals never married/separated/divorced compared to those married/cohabiting and having less than 12 years of education had increased odds of any non-health service use.
DISCUSSION
Among older African Americans more than half of respondents with a mental disorder did not use services, suggesting a substantial amount of unmet need among this population, although we do not know if everyone who meets criteria for a disorder has a need for treatment. In addition, 3% of those without a disorder reported using services. These may be individuals with subsyndromal disorders, individuals who are in recovery, or those with other issues for which they are seeking treatment, such as disorders not assessed, trouble with life transitions or traumatic events, or concerns about family or friends. These findings suggest that mental health care is being utilized by those who need it, although not everyone who needs care is receiving it.
Many of those who received services did so through the general medical rather than the mental health care sector. This raises questions about the type and adequacy of treatment older African Americans are receiving for mental disorders (5, 23) . The current study also provides valuable information about factors that may promote and inhibit the use of services among older African Americans by examining within-group differences. For example, age had a significant influence on service use. Those 65 and older were less likely than those 55 to 64 to receive mental health or general medical services. There are two possible explanations for these results, both of which may have an impact on service provision. One explanation is that service use declines with age. Given the expected increases in the proportion of the African American population 65 and older, this is cause for concern. In addition, the number of those 85 and older is also expected to increase (24) . This group is particularly vulnerable to mental disorders (25) . These demographic changes coupled with potential declines in service use with age and difficulties in diagnosis, such as disentangling symptoms of depression and anxiety from those of physical ailments (26) , suggest a need to rethink how and where we diagnose and treat mental disorders among older African Americans. Another explanation is a cohort effect. That is, the current cohort aged 55 to 64 use more services than previous age cohorts and will continue to do so as they age. Finally, Ford et al. (2007) , also analyzing data from the NSAL, reported that respondents 55 to 64 years of age were the most likely to have a lifetime disorder followed by respondents 65 to 74 (27) . Those 75 years of age and older were least likely to have a lifetime disorder. Respondents 55 to 64 years of age also reported a higher likelihood of a 12-month disorder compared to those age 75 and above. Since the oldest group has a lower prevalence of mental disorders, they may also have a lower need for services.
The age effect while creating individual suffering may not have a simple institutional solution. For instance, older people have lower rates of disorders and later onset disorders are less severe (28) . African Americans have higher mortality rates beginning at about age 45 (29) and as a result, those African Americans with higher mental health needs might die earlier and would be selected out of the population needing mental health care (26) . Conversely, older African Americans have more disability and lowered mobility (30) and as a result may be unable to "seek" services in the traditional way in which services are currently organized and provided. While these are viable, possible explanations, we are unable to test these hypotheses within this initial paper. Given the exploratory nature of this first paper, it is perhaps premature to decide on a definitive explanation for the observed relatively lower use of mental health services among those 65 years and above until new analyses are conducted.
Differences in service use by education and region are hard to understand and we must be cautious about the possible explanations. Those with a high school education or higher were more likely to use mental health services. This is consistent with prior research and suggests that education may be related to acceptance of information about the symptoms of mental illness and appropriate treatment (5, 8, 31) . The finding that lower education is associated with greater use of non-health care services suggests that those with less education may be using less traditional sources of care. To the extent that older African Americans in the South live in rural areas, accessibility to services may be more difficult than in other regions. In addition, older African Americans in the South have been found to have larger family networks which may provide alternative sources of support or inhibit professional service use (32, 33) .
There are study limitations that should be noted. It is possible that the significant findings from multiple comparisons may have resulted from a Type 1 error, or chance. It should also be noted this initial exploratory analysis was unable to include other health behavior model variables that might better account for some of the findings. Future papers will explore such models. Another potential factor influencing service use among those with a mental disorder not fully addressed in this study is the type of disorder. The current analysis was not able to measure access barriers explicitly. Bivariate results suggest, for example, that more older African Americans with a mood or anxiety disorder used general medical services, while more of those with substance disorders used mental health services. Substance disorders may be more easily recognizable among this group as a mental health problem needing specialty treatment. Another possibility is that depression can be treated more easily with antidepressants while substance abuse requires a more specialized treatment setting. Because the prevalence of 12-month disorders is relatively small, there are not sufficient numbers to examine the influence of type of disorder further, however, descriptive patterns in the data suggest that this issue merits further research.
Only 74 respondents met criteria for a disorder and only 30 of these sought help. This is a rather small number and underscores how despite the large sample size, a subgroup analysis (i.e. elderly) that is concerned with a fairly rare event, such as mental illness, can suffer from some of the same limitations and shortcomings of smaller clinical studies. This speaks to the necessity and importance of utilizing both approaches to further our understanding of the impact of mental disorders among older African Americans and other minority groups. The small numbers of older African Americans who actually meet criteria for a mental disorder limits the generalizability of the paper's findings. For example, diagnoses beyond "any disorder" are not included in table 3 because the sample sizes are not large enough for reliable analyses. Differences by specific disorder are important to consider and as a result, future community studies are needed that focus on larger clinical samples of ethnic minorities and African Americans (34) .
Finally, the classification of mental disorder relies heavily on self report data with limited input from clinical judgment. This makes it difficult for present epidemiologic methods to address adequately the argument that DSM criteria are culturally biased. To the extent that the DSM is biased across race, it is likely that the CIDI is similarly biased. Since the CIDI relies heavily on self-report data with little opportunity for clinical contextual adjustments of symptoms, it cannot address cultural variation that may be missed in the symptom criteria. The reality is that the current state of the art for psychiatric epidemiology is tied inextricably to procedures that limit the use of clinician-based interviewing (35) . In addition, the presumption is that meeting criteria for a disorder indicates a need for services which is not necessarily the case.
Despite these limitations this study provides important information on mental health service use among older African Americans. Although the results suggest some underutilization of services, there are encouraging findings. In fact, 63.5% (n=12) of the current sample with major depression received services. The ECA and NCS-R reported treatment rates of 36% and 57% for major depression across all racial and ethnic groups (5, 8) . Interestingly, a preliminary comparison of the NSAL to the NCS-R for respondents 55 years and older revealed that a higher percentage of depressed African Americans than White Americans obtained professional services. Thus, older African Americans may not be doing worse than others, and there are considerable improvements in treatment rates since the ECA.
This study is the first to investigate the relationship among demographic characteristics, presence of any 12-month DSM-IV disorder, and 12-month service use in a national sample of older African Americans. The findings suggest that type of disorder is an important issue for this group and that African Americans 65 and older are least likely to receive services. Given the changing demographics of our society, and our finding that a sizeable proportion of those who met criteria for a disorder did not seek or receive professional services, future research should pay particular attention to both personal and structural barriers impeding service use for this important and rapidly growing demographic group. Neighbors 
